described in the Transactions of the Ophthalmological Society, 1901, xxi, p. 97, I had no hesitation in advising the wide removal of the tumour as it was probably a sarcoma.
On September 27 I made two incisions on her forehead above the tumour-one 'ea,ching from the middle line above the nose and above the eyebrow, to the external angular process of the orbit; another one at right angles to it extended upwards about 1 in. on to the forehead; I also made a lower crescentic incision below the eyebrow, joining my first at its extremities, so as to remove all diseased skin with the tumour. I found the tumour to be definitely encapsuled; it was easily removed; it extended deeply into the orbit, and was wrapped round the tendon of the superior oblique muscle, from which I was able to separate it with the blunt dissector. As the tendon moved quite freely and did not appear to be involved I removed the mass, keeping as close to the orbital roof and the conjunctiva as possible, and removed everything between except the ocular muscles. The removal was effected mostly by the blunt dissector. I was able to close the skin wound after suturing the deeper structures with catgut. Recovery was uneventful, and she left the hospital on October 21. The tumour was examined by Professor Beattie, who reported: "Very definite myeloid sarcoma; the tumour contained small round cells and very numerous giant cells." I saw the section myself; it was so very like a typical myeloma that I believe the specimen was used for teaching purposes. Other parts of the tumour consisted of round cells. Portions were sent to Dr. Andrewes, of St. Bartholomew's Hospital, and to Mr. J. H. Parsons for confirmation; they consisted of round-cell sarcoma. The ocular movem-ents were perfectly good after the operation.
On December 7, 1909, her sight was reduced to A by the presence of vitreous opacities. On November 15, 1910, she returned with a recurrence of the growth. The right eye was now pushed down, and there was marked proptosis. Ocular movements were free except for some limitation in an upward direction; there was also some ptosis. She was again admitted, and on December 5 I performed exenteration of the orbit, removing the lower wall of the frontal sinus and part of the outer wall of the orbit, as well as the periosteum on the nasal side of the orbit. Recovery was uneventful, and she left the hospital on January 7. She remained well until May 9, when she was very ill with pleurisy.
On November 21, 1911, she was admnitted again with a recurrence in the scar on her forehead, and I removed the recurrence as thoroughly as possible. Since Lying below the epithelial surface there is a definite tumour area which is composed of fibro-cellular tissue. The fibrous tissue is well formed, but at certain areas the cellular character of the tumour predominates. The cells are largely spindle-shaped and mononucleated, but lying among them are numerous large, irregular cells with a honmogeneous cytoplasm, and with numerous nuclei. These cells correspond in all their essential features with the osteoclasts of bone. The blood-vessels throughout the tumour are -imperfectly formed, most of them showing merely an endothelial coat. At places yellowish-brown granular pigment is seen mainly in the supporting tissue, but also in the tumour cells. This is so marked at places as to suggest melanotic sarcoma. The general character of the growth and the presence of the myeloplaxes corresponds with the structure of the myeloid sarcoma seen in the jaw, femur, and other structures.
The PRESIDENT remarked that the present method of exenteration in these cases was one of. the greatest advances which had been made in modern days in ophthalmic surgery. He remembered the time when the only method in vogue was to get away as much of the growth as possible with scissors and otherwise, pack the orbit with a very strong caustic paste, such as Vienna paste, and trust to Providence that it would burn out most of the growth. Sometimes, as in a case which was recorded by Mr. George Lawson, the whole of the orbital bones came away; and he believed-that specimen was still in Middlesex Hospital Museum. The difference between the intense suffering which was caused by the horrible caustic and the comparative immunity from pain by the present method marked another great advance in the humanity of the operation.
Oculomotor Paralysis with Rhythmic Spasm. By H. HERBERT, F.R.C.S. THE following case is one to which I referred at the meeting of this Section last November.1 In order to avoid needless repetition, the report is mainly supplementary to the account of Mr. Greeves's case, shown in November. I bring up the case, apparently the twelfth recorded, chiefly with the object of suggesting a partial explanation of the condition. X Proceedings, p. 23.
